Effect of gender on outcomes of beating heart operations.
A worse outcome has been observed in women undergoing coronary artery bypass grafting (CABG) compared with men. We sought to determine whether this gender difference would be applicable in off-pump coronary artery bypass (OPCAB) procedures. We compared outcomes among 187 consecutive patients undergoing OPCAB over a 12-month period by a single surgeon (J.H.L.). This study included 61 women and 126 men, representing 91% of all isolated CABG operations during the same time. The demographics were as follows: Women (n = 61) were older than men (n = 126) (67.5 versus 64.6 years; p = 0.05). They had a greater prevalence of congestive heart failure (28% versus 17%; p = 0.005), and were more frequently on intravenous nitroglycerin preoperatively (49% versus 32%; p = 0.05). Overall mortality was 1.6% (3 of 187). In-hospital complications were as follows: deaths 3.3% in women and 0.9% in men (p = 0.25); major bleeding 0% in women and 3.2% in men (p = 0.30); stroke 1.5% in women and 0% in men (p = NS). Mediastinitis or renal failure was not noted in either group. Extubation times (6.6 versus 6.1 hours; p = 0.001), surgical intensive care unit length of stay (43 hours versus 37 hours; p = 0.013), and postoperative length of stay (6.4 days versus 5.8 days; p = 0.014) were all significantly longer in women compared with men. When OPCAB women were compared with a matched cohort of women undergoing CABG, length of stay was similar, whereas OPCAB men realized a 13% reduction in length of stay compared with men undergoing conventional CABG (p = 0.002). Women presenting for OPCAB are older and have greater comorbidities than men. The elimination of cardiopulmonary bypass did not improve the recovery time of women, a finding that was strikingly different from the effect seen in men. These compelling results suggest that biochemical, hormonal, or pharmacokinetic factors in women may neutralize the anticipated beneficial effect of avoiding cardiopulmonary bypass.